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SCANNED JUN 21 2011

Short Form

F‘orm 99‘9=Ez Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1) of the Intemal Revenue Code
{except black lung benefit trust or pnvate foundation})

» Sponsonng organizations of donor advised funds, orgamizations that operate one or more hospital facilties,
and certain controling organizations as defined in section 512(b)(13) must file Form 930 (see instructions)
All other organizations wrth gross receipts less than $200,000 and total assets less than $500,000

| OMB No 1545-1150

Department of the Treasury at the end of the year may use this form |nspeCt|0n
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization D Employer identrfication number
[} Address change LO6C 100 Todgsrt Teitlfwsld I ~0F7%76/
E Name change Number and street (or P.O box, 1f mail 1s not delivered 1o street address) Room/suite £ Telephone number
Inrbal retum
al e lo. Rox 2744/ (Y1) 450~ 1F9
Amended retum City or town, state or country, and/ZIP +4 _ F Group Exemption
[[] Appircation pending //Lo(// Deny.e Va2 = 02-90]j Number »
G Accounting Method & Cash [ Accrial Other (specify) » H Check » g’lf the organization 1s not

| Website:» wiv ' edocunvod srdn e, O
J Tax-exempt status (check only dfie) — BT 501(c)3) [1501(c)( ) <« (insertno)[ ] 4947@(1)or []527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 890-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a retumn, be sure to file a complete retum

L. Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or If total assets (Part i,

hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

>s 77127

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.) ,

Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts recerved . 1 )’ é}f
2 Program service revenue including government fees and contracts 2 ’
3 Membership dues and assessments . 3 I/ 47¢
4  Investment income .. . 4 T2 T
5a Gross amount from sale of assets other than mventory e e 5a B
b Less cost or other basis and sales expenses . . . 5b .
¢ Gan or (loss) from sale of assets other than inventory (Subtract hne 5b from line 53) 5¢
6 Gaming and fundraising events T
a Gross income from gaming (attach Schedule G If greater than oL
é” $15,000) . . . . . . . . . .. -|Ga|
o b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢C
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract _ﬂ ]
line 6¢) ... .. .. 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a o
b Less costofgoodssold . . . 7b ]
¢ Gross profit or (loss) from sales of lnventory (Subtract line 7b from I|ne 7a) 7c
8 Other revenue (descnbe in Schedule O) . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » | 9 77727
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members r = 11
# |12  Salares, other compensation, and employee beneflts RECE '\/ED . ﬁ . 12 25 /7%
2 113  Professional fees and other payments to independent oo} ractors . . . 167 - 13 / /"‘{ T f—
8. 14  Occupancy, rent, utilities, and maintenance o]} .w e e e . ’, 14
] 15 Pnnting, publications, postage, and shipping . 8 . g AYZ 3 20“ o 15 i
16  Other expenses (describe in Schedule O) .o L & . . | 16 25 70Y
17 Total expenses. Add fines 10through 16 . . . . |. . OGDEN. LT N R Lo FJ0
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. T ——. 18 / _7' 2.5 i 7
:}," 19  Net assets or fund balances at beginning of year (from line 27, column {(A)) (must agree wuth o] -~ 7
g end-of-year figure reported on pnior year's return) .. . - 119 ‘7‘2 6y
‘® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . | 20 —
Z |21 Netassets or fund balances at end of year. Combine lines 18 through 20 .21 26 97/
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642| Form 990-EZ (2010)

e




Form 990-E2 R010) [ pte woowd Torefiasfr T ool CTOF 797t/ Page 2
. | Balance Sheets. (see the instructions for Part IT}
Check if the organization used Schedule O to respond to any question in this Part !l . T
N (A} Beginning of year {B) End of year

22  Cash, savings, and investments 22417 22| 2o &5/

23  Land and buildings . S50 23 {oto

24  Other assets (describe In Schedule O) — 24 T —

25 Total assets . TQ 279 128 24 37/

26 Total liabilities (descnbe n Schedule O) 75 |26 T —

27 Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) TJoJit 'y |27 2.4 .57/
Statement of Program Service Accomplishments (see the instructions for Part lIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part 1ll . [| (Required for section

What 1s the organization’s primary exempt purpose?

T#bnt IniTarveT)on”

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4}
organizations and section
4947(a)(1) trusts, optional
for others )

28 Q’éf& IWAhvnt T Tane Tions Llavie, 00 f*rﬂ}/c»wag/w/

T T Toeis o T0 4o Rheidld a2 CJ

(Grants $ ) If this amount includes foreign grants, check here > [] |28a Go EJO
29
(Grants $ ) If this amount includes foreign grants, check here » ] |29a
30
(Grants $ ) If this amount includes foreign grants, check here > [ ] {30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants check here > |:| 31a
32 Total program service expenses (add lines 28a through 31a) . 32 Lo T¥O

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Title and average {c) Compensation {d} Contnbutions to (e) Expense
{a) Name and address hours per week (i not paid, employee benefit plans & account and

devoted to posrtion

enter -0-.}

deferred compensation

other allowances

Lt T iAALD ing Luesid T rcs oens

LHo SiporBe catndToa AL o,e.m e 228 — 0~ —o — —o”
Qoo eod Bael et e = frcsigend. v e frec ve~T

172V &-Yosoon/ Ao d)z Cﬂ/ﬁ%‘idn/ﬂ/—J?@J/ l —_0 ~ —_—c ~ -0 7

Jogﬁ,;gng’tj sEeacitry T Ty
__'Lé_a Aufe TT  wrsgtwiell LA .48 /e —_ 0 o~ —_0
L cpel J-g/a/r/pu Taerrimra . Jrcaniaens

T Testvin)l Losg ‘Ca png o . 09 2-y” —o o —e
Cr0 Triisic | Drneelon Oinc Ton

) I BlLPe~T ﬂ/vm CArg Ton 1 F o T Yo wva — 0~ —0 -~ -9

OP T ll. 3P Dier- " DinccToll Ora c eTvns

190_Jip #nr e c,iuyw-m; AZ o290l M2 nA —o~ ~0~ —0

Form 990-EZ (2010)




Form 990-E2(2010) /7 gl TRiiode TTLIOOL ST-OF7Y7t/ Page 3
WOther Information {Note the statement requirements in the instructions for Part V.)

. Check if the organization used Schedule O to respond to any question inthisPartV. . . . . . . . . . ]
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity nSchedule O . . . . . . . . . . . . . e e e e e 33 >(

34 Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon‘s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . 34
35 It the orgamization had income from business activities, such as those reponed on Imes 2, Ba, and 7a (among others) but i .
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. N
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice, reporting, and proxy tax requirements? 353 )(
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b

36  Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a I O el
b Did the organization file Form 1120-POL for this year? . .
38a [id the organization borrow from, or make any loans to, any officer, d:rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . .. 38b
39  Section 501(c)(7) organizations Enter PN
a Inhation fees and capital contributions includedonline9 . . . . .. . 39a
b Gross receipts, included on line 9, for public use of club facilities R 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamza’uon dunng the year under.
section 4911 » ~o - , section 4912 p» - — ; section 4955 » — o9 —

b Section 501(c)(3) and 501(c}(4) organizations Did the organization engage in any section 4958 excess benefit
transaction durning the year, or did 1t engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .

¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . S . S N —Oo
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c¢
reimbursed by the organizaton . . . .o > -0 ~

e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . .o .o
41  List the states with which a copy of this return is filed. >

42a The organization's books are n care of » o, (s i G en Oto Telephone no. » (_‘(q_/ 1) qFo- 157
Located at ™ Ao, Gox 234/ Lavws geree. ML AP+4 > o, Ro”
b At any time during the calendar year,ldld the orgamzation have an interest in or a signature or other authonty
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes|No
account)? . . . . . . L L . L. L L. . . la2p pd
If “Yes,” enter the name of the foreign country » S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank “- \ < :
and Financial Accounts. AR RO R
¢ Atany time dunng the calendar year, did the organization maintamn an office outside of the U.S.? . . 42c X
If “Yes,” enter the name of the foreign country- »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —~Checkhere . . . . . . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 |
Yes| No
445 Did the organization mantain any donor advised funds durlng the year? If “Yes,” Form 990 must be | _*. [ A ..
completed instead of Form 990-EZ . . . . . e e e 44a 5(
b Did the organization operate one or more hospltal facnlltues dunng the yeaﬂ if "Yes Form 990 must be p&.b [-F]. o7,
completed instead of Form990-EZ . . . . . . . . . . . . . . . e e e 44b )(
¢ Did the organization receive any payments for indoor tanning services during the year’7 .. . 44c¢ 7{\
d If "Yes” to line 44c, has the organization filed a Form 720 to report these payments? /f "No prowde an ;" | __:_,k ;;—‘; A5
explanationin Schedule O . . . . . . . . . . . . . . . . . ... . 44d

Form 990-EZ (2010)




A - . e
Fom9S0-EZ@010) S gf cmpoy FiAtint Jstomd. 0] 037 Y76/
1
45  Is any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . oL
46  Dud the organization engage, directly or indirectly, in pohtlcal campaign activities on behalf of or In opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . L. Lo e
m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . J
Yesi No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il e a7 Z(
48  Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . a8 DX | B
49a Did the organization make any transfers to an exempt non-charitable related organtzation? . . . . 49a )<
b If “Yes,” was the related organization a section 527 organization? . 49b
50  Complete this table for the organization's five tighest compensated employees (other than oﬁ:cers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”
{b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
YAl
f  Total number of other employees paid over $100,000 . . . . » —_—c

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c} Compensation
1 ’/]./D nl 14
d Total number of other independent contractors each receiving over $100,000 . .» —0 =
52 D the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a corpffeted Schedule A . . . . . . . »AYes [ONo

Under penalties of penury, | declare | haveexa this retyM, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and complete D j paref (other than ncer) 1s based on all information of which preparer has any knowledge

son | ptedell | st S
Here Slgnature of officer / Date

} G/l roat  Srmirclel T oA Su el

Type or pnnt name and title N

Paid Pnn/Type preparer’s name Preparer's sighature \B&e_ Check f PTIN
Preparer lo) &, ) AuRA O Lot é/%m | F [ F/s| seempioyes
Use Only | Frmsname > Pooy, 6, mAu gt Firm's EIN >

Firm's address » 2 2 ¢ % gaj’fﬂdﬂﬂ oFF,el h/#w a4 0}8’&’6 Phone no (‘70/) 77 7-J2/¢
May the IRS discuss this return with the preparer shown above? $ee instructiohs . . . > lg!es [J No

Form 990-EZ (2010




OMB No _1545-0047

(S;E,';',,Eg'gé"oﬁ%;%{z) Public Charity Status and Public Support 2010
. Complete if the orgdagrzi;(a;;ar; i';soi :::rt'ilorti Etl;l;l(';:t)a(g%eotrﬂjasr:ization or a section T = ;
Departmant of the Tre. P ' Open to P-Ub"c [
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection l
Name of the organization Employer identifl b
Ldbewvol) TP ngr Tz Ho0). OO P7YTE/

[Part I [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described 1n section

170(b)1XAXiv). (Complete Part I1)

6 A federal, state, or local government or governmental urut described in section 170(b)(1)}AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part II')

8 A community trust described in section 170(bX1XAXvi). (Complete Part 1i )

9 D An organtzation that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

10 An orgamzation organized and operated exclusively to test for public safety See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b |:|Type 1] c D Type IlIt — Functionally integrated d I_—_| Type lll — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
oth?r thgggfounganon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@

f If the orgarization received a written determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (i) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iu) Type of organization (iv) Is the (v) Did you notify () Is the (wii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) histed in column (1) of column (1)
(see instructions)) your goverming your support? organized in the
document? uUus-?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEAD401L 12/2310




Schedule A (Form 990 or 990-E2) 2010 £ gt psuz T Iinde 17 o0l oS0 F 797" Page 2

[Part Il JSupport Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1)(A)Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to gualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received SDo
not include ‘unusual grants '

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facihties furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |.
that exceeds 2% of the amount |_
shown on hne 11, column (f)

Public support. Subtract line 5

from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

"

12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income Do not include
gain or loss from the sale of
caprital assets (Explain in
Part IV)

Total support. Add lines 7

through 1 TEE

&, oo PR P

Gross receipts from related activit

les, etc (see instructions) | 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)3)
organization, check this box and stop here |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (fine 6, column (f) divided by Iine 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, Iine 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:I

and stop here. The organization q

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this bo;( D

ualfies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamzation > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-

crcumstances’ test The organization qualifies as a publicly supported orgamization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

Schedule A (Form 990 or 990-E2) 2010

TEEAQ402L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 fDbrrisned TFiiats Jistool. O ~0J7Y7¢ - Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to quahfy under Part |l If the organization fails
to qualify under the tests listed below, please complete Part il )

Sectic;n A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ")

2 Gross recepts from admis-
stons, merchandise sold or
services performed, or facilities
furmished 1in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciities furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the yeat

¢ Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6) - i . - ) E - - . L mY
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved
on securittes loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n hine 10b,
whether or not the business 15
requiarly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain n

Part IV
13 Total support. (addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > f:[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10c, column (f) divided by hne 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and fine 17
1s not more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supported organization >

b 33-1/3% support tests — 2009. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 1815 not more than 33-1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQ403L.  12/29/10 Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 [ Dbt vl T A Ang TC Mol oS OLT7Y /S Page 4
[Part IV [ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, ine 17a or 17b; and Part 1li, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2010
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OMB No 1545-0047

SCHEDULE E School
(Form 990 or 990-EZ) ols 201 0

. »> Complete if the organization answered 'Yes' to Form 990, Part IV, line 13, T
Departmeht of the T or Form 990-EZ, Part VI, line 48. *  Opento'Public .
I o s casry » Attach to Form 990 or Form 990-EZ. . - Inspection ;.|
Name of the organization Employer identification number

/;gé’ﬁ'h/tono A B fintr T Heold 0.1—’0\77‘1?4/
{Partl.]
YES| NO

1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or 1n a resolution of its governing body? .

2 Does the organzation include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the pubhc dealing with student admissions, programs,
and scholarships?

3 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration peniod If it had no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If 'Yes,' please describe If No', please explain. If you
need more space, use Part |

_ THE_ Edtem o ThAningr f2ttovk B0mi Iy 5 hene ~IT ot Aot gé< | |

_RSFCC _toton. oniaBTiongl OCrifrns T Py Pedilicqs feacrsl) g

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and admiristrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all matenial used by the organization or on its behalf to solicit contributions?

4d

If you answered 'No' to any of the above, please explain If you need more space, use Part Il

5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges”?

):d

X
4c)(,

ad

[

N
e

2

%

i

TS -

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilites?

g Athletic programs?

h Other extracurricular activities?

If you answered 'Yes' to any of the above, please explain if you need more space, use Part |i

6a Does the orgamization receive any financial aid or assistance from a governmental agency?

ol
5b Y
5¢ X
5d X
Se X
5¢ L4
5q X
o ¥

b Has the organization's rnight to such aid ever been revoked or suspended?

If you answered 'Yes' to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections

4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination?
'No," explain on Part | .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA340IL  10/26/10
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SCHEDULE O
_(Form 990 or 990-E2)

N

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

N L L T R T
%7 Open tg Public -7
oy R

- Inspection -1

Name of the organization

éﬂ'&wud Tl it T Mool

Employer identification number

o ~ 037936/

Ao Ppad {, Line 16 oTqeroilonsxd " o _____
_____ Iadinstdnte fuwlloodte _____________________R2CFE
_____ OOoveriiTiVee _ _ _ ___ ________________________L¢t IS __
______ LEeene fxfense  __________________¥2%_ _______________
______ JemneadsTionr __ __________________________ 20 e
______ Oues fees #Plam /7T ____________________To7Z ______________
______ LowerTiond Jfalenges” ____________________FI7L_ _______________
_______ JVppbi®d” e _____ P& ____
. ___OFFicc Rttt ErSlege N S
_______ AL 72 DT Enpre e T 2P __
08T Fifenged Yao23d

Lol _______° ¥ 2 oy .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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